;. :
2001 UNIFORM BUSINESS REPORT (UBR) I

DOCUMENT# M98000000612 FILED
1. Entity Name
COBEE ENERGY DEVELOPMENT LLC
01 HAY -7 PM 3: 06
SECRETARY OF STATE
Principal Place of Business Mailing Address TA A ;
45 MERRICK WAY % MI?RRICI‘J WAY L LAH %SSEE' FLGRIDA
BUITE 380 SUITE 380
0 O AR
2. Principal Place of.Business 3. Mailing Address . . . ’ '
95 Merrick Waty %! Marguetie Ave .
§uite. _:;Et. #, eg, 80 ‘ < : issu\ne. AE:;: #, eé.az 300 DO NOT WRITE IN THIS SPACE
wite 4 . Uite
ity & State City & S1ale . 4. FEI Number 41'1917458 Applied For
ral{ Gables, FL Min nea po /LS, /N Not Applicable
- g - 7 T i "
‘7%’3 ,34_ COZ?:):S\. ' 3—}5/02 . 3% ;ountrsz{- S. 5. Certificate of Status Desired O ?z‘ggqt‘::’:ém"a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name T -
C T CORPORATION SYSTEM _ :
1200 SOUTH PINE |S|.AND ROAD A 7 ‘ Street Address (P.O. Box Number is Not f‘\cceptabEe) . ;
PLANTATON FL 33324  *~ .~ ' ’
; ' City FL | Z° Codo

€. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE _ ) : :
. Signature, typed or printed name ot registared agent and title it applicable. (NOTE: Registarad Agaent signature racuited when rasinstating) DATE
)
i, FILE NOW!!! FEE IS $50.00
Maki Check Payable to Department of State

:%
8. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
e . |MGRM - N [ betete TITLE Mhange [ Addiien
NAME NRG LATIN AMERICA INC. NAME _ ‘
sTReET Apnagss | 1221 NICOLLET MALL, SUITE 700 STREET ADDRESS ?0/ Ma -‘-(6#& A\/e- v Su.(f-c_,Q.BOO
orv-st-ze | MINNEAPOLIS MN 55403 CITY-5T-2ZP Minae olrs MA 559402 ~ 3265
e MGRM E] Delete TLE ! O Change  [J Addition
NAME VATTENFALL INTERNATIONAL HOLDINGS, INC. NAME _ o
STREET ADDRESS 1200 ANASTAS'A AVE STE 410 ’ STREET ADDRESS
crr-st-ze | CORAL GABLES, FL 33134 oITY-ST-2P -
me L s SON004 SESE e [

—fIE " = et

STREET ADDRESS . . - | STREET ADDRESS UBDB#U 1=-01 DBQ j:i D1 _
CITY-8T-2IP CITY-ST-2P wakrnsl, 00 ernS0, 00
TILE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TilLE 7 oelete TITLE O Change [ Addition
NAME NAME :
STREETADDRESS Lo STREET ADDRESS 1
CTY-ST-2P CITY-ST-2P N
TlTLE_: 1 pelete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am a managing member or manager of the
limited liability company or the raceiver or trustee ergbowered to execute this report as required by Chapter 608, Florida Stat

utgs.
- (@2)
SIGNATURE: UG SE aSeeahnn ‘f*/ Z?Z[u\ 373-S¥S

' SIGNATURE .’:ND TYPED OR PRINTED NAME OF SIQNING MEMBER, ERMJ‘I'HOH&ED REPRESENTATIVE Date Daytima Phone Fi




